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Abstract 


In 1999 Planned Parenthood® Federation of America (PPFA) launched teenwire.com sm , a Web site for young people. 
This study was designed to determine teens’ reproductive health information needs. Selected for analysis were 1,219 
submissions to the Ask the Experts section of the Web site. Each submission was independently coded by three of the 
authors. Findings suggest that the Internet is a useful way to provide teens with access to sexuality information, and 
that it can reach a wide audience of teens. Of possible concern in this study were the findings that teens asked very 
few questions about sexually transmitted infections, relatively few males submitted questions to the site, and teens 
were asking about sex behaviors at significantly younger ages than they were asking about services, pregnancy, or 
contraception/protection. A combination of educational resources, including Web sites, are necessary to provide 
teens with the vital information they need to be sexually healthy. 


In 1999 Planned Parenthood® Federa- 
tion of America (PPFA®) launched 
teenwire.com sm , a Web site designed to pro- 
vide young people with a safe and private 
way to receive straightforward, accurate in- 
formation about sexuality and sexual 
health. The need for the Web site is clear; 
research shows that teens’ knowledge of re- 
productive physiology, contraception, and 
sexually transmitted infections (STIs) is 
lacking (Carrera, Kaye, Philliber, & West, 
2000; Crosby & Yarber, 2001; Kirby, Barth, 
Leland, & Fetro, 1991; Levy et al., 1995), and 
national statistics of teenage intercourse, 
contraceptive use, pregnancy, and STI rates 
show that intervening with teens is critical 
(Alan Guttmacher Institute, 1999; Centers 
for Disease Control, 2000; Kaiser Family 
Foundation, 1998; National Center for 
Health Statistics, 2000). 

The Internet provides an excellent op- 
portunity to reach young people with sexu- 
ality and sexual health information; re- 
search shows that teens are increasingly 
using the Internet to find health informa- 


tion. One study of young people found that 
the Internet ranks third among sources for 
information on sexuality (Borzekowski & 
Rickert, 2001). Another study found that 
68% of 15-to-24-year-olds have gotten 
health information online, with 44% of 
those young people accessing information 
about pregnancy, birth control, HIV/AIDS, 
or other STIs (Rideout, 2001). 

teenwire.com, which gets approximately 
350,000 visits per month, uses various for- 
mats to reach teens, including articles, sto- 
ries, and question and answer sections. The 
purpose of this study was to determine what 
content would be most useful to teens who 
use the Web site. Research has shown that 
the most effective educational materials are 
those that are tailored to an individual’s or 
group’s level of readiness to learn or to 
change their behavior (Skinner, Campbell, 
Rimer, Curry, & Prochaska, 1999). For ex- 
ample, information about reproductive 
anatomy may not be helpful to teens who 
need advice on talking with their parents 
about sex, just as information on refusal 


skills may not be helpful for teens who have 
decided to be sexually active and need in- 
formation on protecting their health. 

Three previous studies of young peoples’ 
questions about sexuality were identified in 
the scientific literature of the past 15 years. 
The most recently published study exam- 
ined approximately 200 questions submit- 
ted to a Web site designed for Campaign 
for Our Children, but only 46 of the ques- 
tions were identified has having been 
written by teens (Flowers-Coulson, 
Kushner, & Bankowski, 2000). The authors 
did not offer a breakdown of question con- 
tent by age group, but the questions overall 
focused predominantly on conception 
and fertility. A 1992 study compiled some 
500 questions that children and teens fre- 
quently asked about sex, bodies, and rela- 
tionships (Younger, 1992). The author, a sex 
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educator, noted that teens in the 1990s were 
asking the same questions asked by teens in 
1967, only they were asking more “ad- 
vanced” questions at younger ages. In 1988, 
Boston Children’s Hospital published a 
book of teens’ common questions about sex 
(Boston Children’s Hospital, 1988). Re- 
searchers interviewed students, teachers, 
and sex educators in middle schools and 
high schools. The study found that common 
topics included puberty; male and female 
sexuality; contraception; sexually transmit- 
ted infections; sexual identity; sexual vio- 
lence; and abortion. 

Although the results of these studies are 
helpful, a current, large-scale, and system- 
atic study is needed to truly understand 
teens’ needs in terms of information about 
sexuality. The current study was conducted 
to answer the question: “What do teens to- 
day want to know about sexuality?” Ques- 
tions submitted by teens to the Ask the Ex- 
perts section of the Web site were examined 
to develop a clearer idea about what con- 
tent will be most useful to the teens who 
use the Web site. It is anticipated that the 
findings of the study will also be useful to 
youth-serving organizations, educators, 
health care professionals, parents, and 
policy makers. 

METHOD 

Selection of Questions 

Selected for analysis were 1,219 submis- 
sions to the Ask the Experts section of the 
Web site. Approximately 100 submissions 
were selected from each month for the pe- 
riod of September 1999 to August 2000 (8% 
of the submissions received during that pe- 
riod). Because the Web site’s archiving sys- 
tem was not designed for research, and lo- 
gistical issues made it impossible to select a 
true random sample, a systematic sample 
was selected by choosing approximately 
every 13th submission for analysis. 

Coding 

Preliminary coding categories were 
determined by examining 240 of the sub- 
missions (20 submissions systematically 
selected from each month). The coding 
scheme was then developed and modified 



through several practice coding sessions 
involving all four authors. Once the coding 
scheme was finalized, each of the 1,219 
submissions was independently coded by 
three of the authors. The first and second 
authors each coded all 1,219 submissions, 
and the third and fourth authors each 
coded approximately 600 submissions. 
When initial codes for a particular submis- 
sion were not consistent across coders, the 
submission was discussed until all four 
authors reached agreement. 

In some cases, a submission to the Web 
site was coded as two (n= 77) or three («= 9) 
separate questions. Questions were coded 
this way only when they appeared to be 
completely separate from each other and no 
question could be determined to be pri- 
mary. For example, one submission in- 
cluded the following separate questions: “I 
was wondering what the symptoms of 
Clamidia were? My boyfriend just told me 
that his ex-girlfriend had it and I wanted to 
know if I got it. I was also wondering if there 
was a planned parenthood in Fargo, ND? 
My friends thought there was but we can’t 
find the number.” All quotes are reprinted 
in their original format. Mistakes in spell- 
ing and grammar were not corrected. Ques- 
tions are answered on an individual basis 
by trained sexual health experts. Answers 
are sent to the teenwire.com mailbox of the 
teen who submitted the question, which can 
only be accessed by the teen using a login 
name and password. Login names and pass- 
words are created by the user and have no 
connection to an actual e-mail address. 

The final coding scheme consisted of 
seven codes: Body, Pregnancy, Relation- 
ships/Emotions/Identity, Services, Contra- 
ception/Protection, Sex Behavior, and Sexu- 
ally Transmitted Infections. Each question 
received one primary code and most re- 
ceived multiple secondary codes. The pri- 
mary code represented what was believed 
to be most central to the question — the 
major concern. Secondary codes were as- 
signed to account for additional informa- 
tion provided by the teen or secondary 
questions leading up to the main question. 
For example, the question, “I had sex and 


the condom broke, could I be pregnant?” 
would receive a primary code of Pregnancy, 
because the main concern is whether the 
teen could be pregnant. This question 
would also receive a secondary code of Con- 
traception/Protection, because it mentions 
condom failure, and a secondary code of Sex 
Behavior, because it mentions sexual inter- 
course. The number of secondary codes a 
question could receive was not limited. 
Twenty- four submissions did not fit into the 
coding categories and were excluded from 
the analysis. 

Collection of Demographic Information 

Teens were prompted to indicate their 
date of birth and geographic location when 
registering to submit questions to the Web 
site. Although the Web site intermittently 
receives questions from adults, for the pur- 
pose of this study questions from those over 
21 years of age were excluded from the 
analysis. 

Gender was determined in one of two 
ways. Sometimes teens explicitly stated their 
gender as part of the question. For example: 
“Hi, I’m female and I’m wondering how my 
sex is supposed to go about masturbation? 
I mean its easy enough for guys but how do 
girls do it without seriously hurting our- 
selves?” Other times gender could be in- 
ferred from the content of the question. For 
example, questions such as, “Am I preg- 
nant?” are clearly written by females, while 
a question such as, “I ejaculated inside my 
girlfriend and now I think she may be preg- 
nant, what should I do?” is clearly written 
by a male. 

In many cases we were able to infer the 
gender of the teen only by making some 
assumptions. For example, we suspect that 
“Is it safe to have sex while you’re on your 
period?” was written by a female. However, 
because the question is not written in the 
first person (i.e., “Is it safe to have sex while 
I’m on my period?”), we cannot be sure 
whether this question is about the teen’s 
own situation or whether the question is 
more general. For such questions we coded 
gender as Probably Female or Probably 
Male. We sometimes used the teens’ screen 
names as a clue to their gender (e.g., “flyguy” 
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or “surferchick”). However, screen names 
were used only to assign teens to the Prob- 
ably Female or Probably Male categories, 
never to the Female or Male categories. 

For some other questions it was impos- 
sible to determine the gender of the teen. 
For example: “If your mouth makes con- 
tact with a male or females private part can 
you get an STD? Or just licking someone at 
all?” There are no clues in this question as 
to the teen’s gender, and thus, we used a fifth 
gender category: Gender Unknown. We 
were careful to avoid a heterosexist bias 
when inferring gender. For instance, refer- 
ences to a “boyfriend” or “girlfriend” were 
not used as clues to a teen’s gender. Unless 
there was other identifying information, 
such questions were coded as Gender Un- 
known. For example, “When you are 
French-kissing a guy, is there a wrong and 
right way to do it?” (gender coded as Gen- 
der Unknown). 

RESULTS 

The average age of teens submitting 
questions to Ask the Experts was 16.2 
(SD=1.8). Females asked 50% of the ques- 
tions, and another 16.3% were asked by 
those identified as Probably Female. Males 
asked 6.6% of the questions, and another 
2% were asked by those identified as Prob- 
ably Male. We were unable to identify the 
gender of the teen for 25.2% of the ques- 
tions. Teens reported geographic locations 
that included 48 different states in the 
United States, and other countries in Asia, 
Africa, Europe, and Central America. 

Primary Codes 

The most common primary code was 
Body (24% of questions). Most of these 
questions asked about pain or bleeding dur- 
ing/after sex {n= 49), or what a particular 
symptom means or why it occurs {n= 37). 
For example, one teen asked, “When a girl 
has sex for the first time does she bleed a 
lot and does it hurt?” (age 17). Other ques- 
tions focused on body hair and breast or 
penis size, and how to change them (n= 32), 
or about what is “normal” or what occurs 
during puberty (n=27). For example, “I feel 
uncomfortable around the other boys in the 


locker room. They all seem to have more to 
offer than I do? What can I do to make my- 
self grow?” (age 17). 

The second most common primary code 
was Pregnancy (23%). Most of these ques- 
tions asked whether a teen might be or get 
pregnant if one or more of the following 
events occurred: her period was late; she had 
unprotected sex; the condom broke; she had 
sex a certain number of days before/after 
her period; her partner did or did not pull 
out before ejaculating; or she was experi- 
encing some other “symptom” (n= 205). For 
example, one teen asked, “You can’t get 
pregnant from oral sex, can you?” (age 18), 
and another asked, “I had sex and he didn’t 
wear a condom but pulled out before he 
ejaculated. . . I’m on depo-provera. Could I 
be pregnant? If so what should I do?” (age 
16). Other common questions regarding 
pregnancy asked whether it is still possible 
for a woman to be pregnant if she has her 
period (n=30), what are the symptoms of 
pregnancy or how soon they show (n= 22), 
and how accurate are pregnancy tests or 
how soon can they be taken (n=21). 

Relationships/Emotions/Identity was 
the next most common primary code 
(16%). The majority of these questions 
asked about gaining the attention/affection 
of someone, talking to a partner, or mov- 
ing a relationship forward (n=39). One teen 
asked, “I am 14 years old and I go with a 
guy only 1 year older than me. I am so afraid 
that he wants sex from me! That’s all it 
seems! I AM NOT READY YET! I don’t 
know what to do when the time comes and 
he wants it! Iam afraid he is gonna dump 
me! Help” (age 14). Others were concerned 
with how to understand their own feelings 
or someone else’s (n= 30). For example, 
“How can you tell when a guy likes you?” 
(age 17), and, “How would I know if I’m in 
love?” (age 16). Some teens asked whether 
they should have sex or how to know if they 
were ready (n= 28) . Others asked how to talk 
to their parents about sexuality or contra- 
ception or how to earn their parents’ trust 
(n= 26). For example, “I am seriously think- 
ing about going on birth control, but I don’t 
know how to tell my mom that I am. Could 


you please suggest a way for me to tell her. 
(She is very hostile when it comes to sex.)” 
(age 17). 

Twelve percent of the questions focused 
primarily on reproductive health Services 
such as pregnancy/STI testing, gynecologi- 
cal exams, contraceptive prescriptions, and 
abortion. Most of these questions asked 
whether parental consent is needed to ob- 
tain services and whether services are con- 
fidential (n=51). For example, one teen 
asked, “I was just wondering, is there any 
way that I could get on the pill without my 
parents knowing? And if so, how would I 
do that?” (age 15), wheras another asked, 
“If I go to the gyno, can he tell my mom I 
am having sex without my permission?” 
(age 17). Others asked about where to ob- 
tain services or what kinds of services are 
available (n=40), how much services cost 
without insurance or how to get services 
without having it show up on insurance 
(n=31), or what happens during services 
(n=16). For example, “What exactly do they 
do when you have a pregnancy test in a 
clinic?... do they have to touch you down 
there?” (age 14). 

Contraception/Protection questions 
comprised 12% of the sample. Most of these 
questions asked how contraception works 
or how to use it correctly (rc=54). For ex- 
ample, “Well I have just recently got on the 
pill, and I was wondering how safe or risky 
it is if my partner was to ejaculate inside 
me being on the pill and all?” (age 18), and, 
“Can condoms go old? Like, if it sits around 
for a while in a shoebox, or something can 
it go bad? How long can you keep them be- 
fore they shouldn’t be used? Thank you” 
(age 15). Other teens wondered how con- 
traception affects the body or about poten- 
tial side effects (n= 29), what kinds of con- 
traception are available and which kind to 
use («=23), and how effective contraception 
is (n= 22). 

Eight percent of the questions received 
a primary code of Sex Behavior. Most of 
these questions asked whether it is okay, 
normal, or safe to engage in a particular 
sexual behavior (n= 37). For example, “Is 
masturbation OK for males?” (age 17). 
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Table 1 . Percentage of Questions in Each Coding Category 
When Considering Primary, Secondary, and Combined Codes 

Coding Categories Primary Code Secondary Code Combined Code 


Sex Behavior 

8 

+ 

51 

= 

59 

Body 

24 

+ 

28 

= 

52 

Contraception/Protection 

12 

+ 

24 

= 

36 

Pregnancy 

23 

+ 

1 1 

= 

35 

Relationships/Emotions/ldentity 

16 

+ 

3 

= 

19 

Services 

12 

+ 

3 

= 

15 

Sexually Transmitted Infections 

5 

+ 

3 

= 

8 


Other teens asked how to perform a par- 
ticular sexual behavior (n=34), or what a 
particular sexual term means (n=14). For 
example, “What exactly is the difference 
between clitoral and vaginal stimulation? 
Or what are they?” (age 15). Teens also asked 
what constitutes sex or losing one’s virgin- 
ity (n= 9). 

Sexually Transmitted Infections was the 
least frequent primary code (5%). Most of 
these questions asked whether it is possible 
to contract an STI from a particular sexual 
behavior or inquired about how STIs are 
spread (n= 29). For example, one teen asked, 
“Is it possible to receive an STD from a part- 
ner in oral sex if neither one of us has ever 
had any type of sexual contact?” (age 16). 
Others asked whether a particular symptom 
is indicative of an STI or how one can tell if 
he/she has an STI (n=21), or what effects 
an STI will have (n= 5). For example, “My 
ex-boyfriend thinks he has an STD and that 
I gave it to him. He says he has the symp- 
toms for gonorrhea and chlamydia. I don’t 
have symptoms though. What should I do?” 
(age 17). 

Combining Primary and 
Secondary Codes 

Additional insight into teens’ informa- 
tional needs can be gained by combining 
the primary and secondary codes (Table 1 ) . 
When both primary and secondary codes 
are considered, Sex Behavior becomes the 
most common code. Fifty-nine percent of 
the questions included some content about 
sex behavior, but the main focus of these 
questions was usually some other issue, such 
as the possibility of a resulting pregnancy, 
or the ways in which sex can affect the body. 

Contraception/Protection was also a 
more common secondary than primary 
code, because many questions asking about 
contraception were focused primarily on 
concerns about pregnancy. In such ques- 
tions teens often indicated whether they 
were using contraception, or described a 
contraception failure that led to their con- 
cern about pregnancy. 

Body was the most common primary 
code and was equally common as a second- 
ary code. Teens often asked about or de- 


scribed their physical experiences or symp- 
toms as background information to ques- 
tions that focused primarily on other issues 
(such as sex behavior or STIs). 

Pregnancy was less likely to be a second- 
ary code than a primary code. Teens asking 
questions about pregnancy were usually 
very clear that it was their primary concern, 
although such questions often received sec- 
ondary codes for references to issues such 
as sex behavior and contraception/protec- 
tion. Questions that did receive a second- 
ary code of Pregnancy were often prima- 
rily focused on reproductive health services 
or on relationships and emotions. 

Relationships/Emotions/Identity, Ser- 
vices, and Sexually Transmitted Infections 
were not common as secondary codes (3% 
for each category). When teens asked ques- 
tions about these issues, they tended to be 
the primary concern. 

Abortion was not identified as a major 
theme in the process of determining cod- 
ing categories. However, because of the role 
of PPFA as an abortion provider and an 
advocate of women’s right to choose 
whether to continue or terminate a preg- 
nancy, we tracked the number of questions 
pertaining to abortion. Only 4% of the 
questions mentioned abortion. 

Age Differences 

The average age of teens asking questions 
varied by the content of their questions 
(Figure 1). Most notably, there were statis- 
tically significant differences (p<. 05) be- 
tween the average age of teens who asked 
about Relationship/Identity/Emotions 
(M=15.57; SD=1.88) or Sex Behavior 


(M=15.84; SD=1.77) and teens who asked 
about Services (M=16.34; SD=1.61), Preg- 
nancy (M=16.51; SD=1.63), or Contracep- 
tion/Protection (M=16.81; SD=1.71). To 
submit a question teens must register by 
entering their birth year and state of resi- 
dence. If a teen does not answer these ques- 
tions the system is designed to enter default 
information, in this case, a birth year of 
1982 and the state of Alabama. Because of 
this system, default responses would have 
skewed the mean age of the teens. There- 
fore, for the analyses examining age differ- 
ences, we excluded all participants for 
whom Alabama was the state indicated 
(N=102). Although this may mean that we 
excluded some participants who were ac- 
tually from Alabama, this was our best al- 
ternative for ensuring that the age variable 
was not biased by default responses. 

DISCUSSION 

The Internet provides a unique oppor- 
tunity to reach teens with accurate and 
confidential sexual health information. 
Nearly 17 million American youth use the 
Internet (Lenhart, Rainie, & Lewis, 2001), 
presenting Web sites with a large potential 
audience. This analysis has provided some 
valuable insights into the sexual health 
information needs of adolescents and has 
implications that are important for sexual- 
ity education programming in general. 
Several specific findings merit further 
discussion: (1) concerns about STIs were 
rarely mentioned; (2) males comprised 
a small percentage of the sample; and 
(3) questions concerning sex behavior 
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Figure 1 . Teens asking about Sex Behavior and Relationships/ldentily/ 
Emotions tended to be younger than those asking about Services, 
Pregnancy, and Contraception/Protection. 


Age Differences in Primary Codes 



Primary Code 


occurred at significantly earlier ages than 
questions about services, pregnancy, or con- 
traception/protection. 

Teens Show Little Concern About STIs 
The analysis showed that teens submit- 
ting questions rarely mentioned STIs — even 
when primary and secondary codes are 
combined, STIs were mentioned in only 
8% of the questions. One explanation for 
this finding is that teens may think of 
Planned Parenthood as an organization that 
focuses on pregnancy and contraception 
and may be going elsewhere to get infor- 
mation about STIs. It is also possible that 
teens have few questions about STIs because 
they already have sufficient knowledge 
about the subject. Currently, 39 states re- 
quire schools to provide STI, HIV/AIDS 
education (Kaiser Family Foundation, 
2002). Nevertheless, a recent study measur- 
ing teens’ reproductive health knowledge 
suggests that teens do not have this crucial 


information; on average, teen participants 
incorrectly answered nearly 50% of ques- 
tions about STIs (Carrera et al., 2000). 

An alternative explanation for the ab- 
sence of questions about STIs is that teens 
do not perceive themselves to be at risk. One 
study found that 68% of sexually active 15- 
to- 1 7 -year-olds do not consider themselves 
to be at risk for STIs (Alan Guttmacher In- 
stitute, 1994). Such lack of concern is also 
apparent in interactions with health care 
providers — most sexually active teens have 
never discussed STIs with a provider (Kai- 
ser Family Foundation, MTV, & Teen 
People, 1999). 

The high incidence of STIs among teens 
and the possibility that many teens may not 
feel they are at risk suggests that teens need 
even more education on the subject. Since 
the data were collected, additional articles 
and interactive features (e.g., games and 
quizzes) on STIs have been added to 


teenwire.com. In addition, our Web site 
could make this issue more personal to the 
site’s visitors by profiling teens who have 
STIs but did not believe they were at risk. 
What About the Guys ? 

The analysis also found that only 8.6% 
of the teens submitting questions were iden- 
tified as Male or Probably Male. It is pos- 
sible that young men think of Planned Par- 
enthood as a women’s organization and are 
more likely to search for health information 
on other Web sites. Or it is possible that they 
are visiting the Web site, but are not sub- 
mitting questions to Ask the Experts. But 
prior research has shown that teenage males 
are less likely to look for health-related 
information online in general. One study 
found that 26% of 15-to-17-year-old males 
sought such information online compared 
to 40% of females the same age (Lenhart et 
al., 2001). Another study of 15-to- 17-year- 
olds found that 33% of males online have 
looked for sexual health topics compared 
to half of females online (Rideout, 2001). 

One might propose that males may 
already have the knowledge they need, or 
perhaps they are simply getting their infor- 
mation from other, offline resources, but 
research suggests this may not be the case. 
In one study teenage males scored signifi- 
cantly lower than females on reproductive 
health knowledge (Carerra et al., 2000). 
Another study found that more males than 
females had misconceptions about the cor- 
rect way to use a condom (Crosby & Yarber, 
2001). Teenage males are also less likely than 
females to have discussed reproductive 
health issues with a health care provider 
(Kaiser Family Foundation, 2001). Consid- 
ering that more than half of young men 
aged 15-19 have had vaginal intercourse 
(Gates & Sonenstein, 2000), sexuality edu- 
cators and health care providers need to find 
ways to reach out to young men more 
effectively and make sure that they have the 
information they need to make informed 
and responsible choices about their sexual 
health, teenwire.com has since increased its 
content on topics relevant to young men, 
such as addressing their specific body issues 
and needs within a relationship. 
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Age Differences in Question Content 

Another finding showed that, on 
average, teens asking questions about sex 
behavior were younger than teens asking 
questions about issues such as reproductive 
health services, pregnancy, and contracep- 
tion/protection. This finding maybe of con- 
cern if it is interpreted to mean that teens 
are beginning to engage in sexual behavior 
before they are aware of or concerned about 
pregnancy, contraception/protection, and 
services. We cannot say whether these teens 
are actually engaging in the sex behaviors 
they are asking about, but this finding co- 
incides with adolescent stages of develop- 
ment (Haffner, 1995). In middle adoles- 
cence (ages 13-16 for girls and ages 14-17 
for boys), many teens begin to experiment 
sexually and many have sexual intercourse 
for the first time. It is often not until late 
adolescence (young women aged 16 and 
older and young men aged 17 and older) 
that most teens are able to think abstractly 
and focus on the potential consequences of 
their actions. In line with this theory, many 
teens do not begin to realize the conse- 
quences of sexual activity until after they 
have started experimenting. Indeed, re- 
search shows that younger ages at first in- 
tercourse are related to lower rates of con- 
dom use (Santelli et al„ 1997). According 
to the 1995 National Survey of Family 
Growth, 49% of teenage women who first 
had intercourse at under 16 years of age did 
not use a contraceptive method compared 
to 39% of 17-year-olds (Abma, Chandra, 
Mosher, Peterson, & Piccinino, 1997). To- 
gether these findings suggest that it is 
important to reach teens at earlier ages. 

Other Findings 

In addition to the primary findings, this 
study provides rich information about 
teens’ thoughts, beliefs, and concerns. Many 
teens expressed fear about possible preg- 
nancy and these fears were realistic for 
some — there were numerous instances of 
unprotected intercourse or contraceptive 
failure mentioned by teens. However, other 
teens expressed fears about pregnancy that 
seemed unfounded. For example, several 
teens were worried about pregnancy even 


though they continued to menstruate regu- 
larly and/or had received negative results on 
one or more pregnancy tests. The fears of 
many teens, unfounded or not, were con- 
trasted by the unjustified confidence ex- 
pressed by other teens. The questions that 
some teens submitted suggested they had 
misconceptions or partial information 
about biological mechanisms such as the 
fertility cycle and the physical properties of 
semen and sperm. 

Fears of possible pregnancy and the less 
common concerns about STIs led to ques- 
tions about access to confidential health 
care services. Many teens did not know 
where they could go for help or had fears 
that their parents would find out. This find- 
ing echoes other research, which shows that 
28% of 7th-to-12th-grade students do not 
know that free or low-cost birth control ser- 
vices are available for people under the age 
of 18 (Hoff, Greene, McIntosh, Rawlings, & 
D’Amico, 2000). 

It is interesting to note that teens are also 
seeking help from Planned Parenthood in 
negotiating relationships with partners, 
parents, and friends. Although sexuality 
education and reproductive health services 
often primarily focus on the physical aspects 
of sexuality, teens are asking about the more 
emotional or relational aspects. Integrating 
the mind and body aspects of sexuality in 
discussions with teens is likely to more 
completely meet their needs. 

Although teenwire.com already provides 
a great deal of information on most of the 
issues teens asked about, the teens submit- 
ting questions seemed to believe that their 
circumstances were different from others 
and wanted individualized responses to 
their questions. Providing generalized in- 
formation about sexuality is important to 
reach a broad audience. However, if we hope 
to have a more profound impact on teens, 
this generalized information needs to be 
supplemented by individualized attention 
from parents, teachers, health care provid- 
ers, or resources such as teenwire.com. Pro- 
viding such information via the Internet 
maybe particularly important for teens who 
do not have convenient access to health cen- 


ters (e.g., in rural areas). 

Limitations 

The study has some limitations that 
should be noted. Most of these limitations 
stem from the fact that the Ask the Experts 
archiving system was not designed for re- 
search. Specifically, the archiving system did 
not allow for a true random sample. In ad- 
dition, it was not possible to be 100% con- 
fident about the age and gender of all par- 
ticipants; therefore, we were unable to 
closely examine gender differences. 

Another limitation of the study is that 
the sample was limited to those who had 
access to the Internet, which is not repre- 
sentative of the population at large. Certain 
ethnic and socioeconomic groups are less 
likely to have access to the Internet, limit- 
ing the generalizability of the results (U.S. 
Department of Commerce, 2002). However, 
although such differences do exist, wide- 
spread Internet access and use are increas- 
ingly crossing ethnic and socioeconomic 
lines, particularly among young people. 
Ninety percent of all U.S. teens and young 
adults have gone online, and almost half of 
them use the Internet daily. Three of four 
now have access to the Internet at home 
(Rideout, 2001). Nevertheless, those who do 
have access to the Internet may have lim- 
ited access to health information sites if 
Internet filtering software is used. Depend- 
ing on the blocking software setting, sexual 
health Web sites may be blocked. 

A final limitation is that reliability sta- 
tistics for the coding process cannot be 
reported. The basis for the process we used 
to develop and code the submissions is 
that the eventual agreement of four indi- 
viduals sufficiently offsets the subjective 
nature of the process. We did not track how 
often codes were not initially consistent 
across coders because agreement of all four 
individuals was ultimately reached through 
discussion about each submission. 

CONCLUSION 

This study, along with high teen STI and 
pregnancy rates, shows that young people 
need access to comprehensive sexual health 
information. It also demonstrates the need 
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for Web sites where teens can have their 
questions answered individually and con- 
fidentially. A recent survey showed that 4 
of 10 young people who have looked for 
health information online have changed 
their behavior because of that information 
(Rideout, 2001). Teens need information on 
how to protect themselves and access ser- 
vices before they begin engaging in risky 
sexual behavior. Providing abstinence-only 
education that neglects this crucial infor- 
mation is not sufficient for today’s teens. 
Moreover, educators need to reach out to 
young men, in particular, and engage them 
in ways that will inform them about their 
bodies and how to stay healthy personally 
and in sexual relationships. Teens need in- 
formation on STIs, contraception, the fer- 
tility cycle, negotiating relationships, and 
how to access confidential reproductive 
health services. A combination of parental 
involvement; comprehensive, age-appropri- 
ate, sexuality education; accessible and con- 
fidential health care services; and resources 
such as sexual health Web sites are neces- 
sary to provide teens with the vital infor- 
mation they need to be sexually healthy. 
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